2427053-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Date Stamp

HEE 460

FORM

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

Statement covers period
(Month, Day, Year)

Page _1 of _42

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[] oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

B General Purpose Committee

O Sponsored

O Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:
[] Pre-election Statement
[] Semi-annual Statement
[l Termination Statement
[] Amendment (Explain below)

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 1417438 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
A Better Way Forward To House California Stacy Owens
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE
Oakland cA 94607 (510)423-4300 Oakland CA 94607 (510) 423-4300
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX Peter Sullivan
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE
Oakland CA 94607 (510) 423-4300

filings@seowenscompany.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

12/11/2019 gy acy Owens
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 42
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Constitutional Amendment to make land use zoning a municipal affair.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION . SUPPORT
TBD State of California (] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2427053-0



2427053-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2019 FORM
through 12/11/2019 3 42
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $120,858.00 $140,243.00
. 1/1 through 6/3 7/1t0 D
2. L0ANS RECEIVEM ........ooooeeeeeeeeeeeeeeeeeeeeeeeeees Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 1 to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $120,858.00 $140,243.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $28,925.00 $28,925.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccccccccee.. Add Lines 3 + 4 $149,783.00 $169,168.00 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $132,252.39 $140,243.00 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS ...cccoooororrsernne AddLines6+7 313225239 $140,243.00 (F Sub Y )
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 ($8,000.00) $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $28,925.00 $28,925.00
11. TOTAL EXPENDITURES MADE ............ccoocoo...... Add Lines 8 + 9 + 10 $153,177.39 $169,168.00
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $11,394.39 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $120,858.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $132,252.39 Column A may be negative
i - $0.00 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$0.00

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2019 FORM
12/11/2019 4 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/9/2019 Kent Alves Il N\D N/A $200.00 $200.00
Los Angeles, CA 90066 1 com Retired
] OoTH
] PTY
[] scc
7/9/2019 Marlene Ann Alves Il N\D N/A $200.00 $200.00
Los Angeles, CA 90066 1 com Retired
(] oTH
] PTY
[ ] scc
11/4/2019 David Bancroft Il N\D N/A $1,000.00 $2,000.00
San Francisco, CA 94123 1 com Retired
L] oTH
L] PTY
[ ] scc
7/14/2019 Franco Bario Hl ND Self Employed, No Separate $500.00 $500.00
West Hollywood, CA 90046 1 com Business Name
] OTH Producer
L] PTY
[ ] scc
7/21/2019 Malcolm Beasley W ND N/A $100.00 $100.00
Palo Alto, CA 94301 ] com Retired
] oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $118,042.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $2,816.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$120858.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from__07/01/2019

CAII_:I(I;CR),\R/INIA 460

through_12/11/2019

Page 5 of 42

NAME OF FILER

A Better Way Forward To House California

1.D. Number
1417438

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/3/2019

Barbara Betlem-Ringuette
Los Angeles, CA 90026

Hl D

(] com
] oTH
1 PTY
] scc

N/A
Retired

$100.00

$100.00

7/12/2019

Bill Brand
Redondo Beach, CA 90277

Hl ND
(] com
] oTH
1 PTY
[]scc

American Airlines
Crew Chief

$200.00

$200.00

7/5/2019

Neilson Buchanan
Palo Alto, CA 94301

Il ND
[ ] com
(] oTH
] pTY
[]scc

N/A
Retired

$500.00

$4,500.00

7/13/2019

Neilson Buchanan
Palo Alto, CA 94301

Il ND

[ ] com
(] oTH
] pTY
] scc

N/A
Retired

$4,000.00

$4,500.00

7/8/2019

Cynthia Chvatal
Santa Monica, CA 90401

Il ND

] com
(] OTH
] pTY
] scc

Self-Employed, No Separate
Business Name
Producer

$500.00

$500.00

SUBTOTAL

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2427053-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2019
12/11/2019 6 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/19/2019 Andrew Connors Hl ND San Francisco Aids Foundation $5,000.00 $5,000.00
San Francisco, CA 94114 1 com Registered Nurse
] OoTH
1 PTY
[] scc
7/3/2019 Rachel Dominguez - IND N/A $150.00 $150.00
Los Angeles, CA 90025 1 com Retired
(] oTH
1 PTY
[ ] scc
7/3/2019 Walter Dominguez Il ND N/A $150.00 $800.00
Los Angeles, CA 90025 1 com Retired
] oTH
L] PTY
[ ] scc
7/17/2019 Walter Dominguez Il ND N/A $500.00 $300.00
Los Angeles, CA 90025 1 com Retired
] oTH
L] PTY
[ ] scc
8/13/2019 Walter Dominguez Il ND N/A $100.00 $800.00
Los Angeles, CA 90025 1 com Retired
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2019 FORM
12/11/2019 7 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/29/2019 Walter Dominguez Il N\D N/A $50.00 $800.00
Los Angeles, CA 90025 1 com Retired
] OoTH
1 PTY
[] scc
7/13/2019 Barbara Eich - IND N/A $100.00 $100.00
Los Angeles, CA 90046 1 com Not Employed
(] oTH
1 PTY
[ ] scc
7/13/2019 Joseph Eich Il ND N/A $100.00 $100.00
Los Angeles, CA 90046 1 com Retired
L] oTH
L] PTY
[ ] scc
7/9/2019 Elizabeth English Il ND N/A $500.00 $500.00
Los Angeles, CA 90046 1 com Retired
L] oTH
L] PTY
[ ] scc
7/3/2019 Hydee Feldstein Il N\D Self-Employed, No Separate $2,500.00 $17,600.00
Los Angeles, CA 90019 1 com Business Name
] OTH Real Estate Professional
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2019 FORM
12/11/2019 8 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/13/2019 Hydee Feldstein Il N\D Self-Employed, No Separate $100.00 $17,600.00
Los Angeles, CA 90019 1 com Business Name
] OTH Real Estate Professional
1 PTY
[] scc
9/14/2019 Hydee Feldstein Il ND Self-Employed, No Separate $7,500.00 $17,600.00
Los Angeles, CA 90019 1 com Business Name
[ ] OTH Real Estate Professional
1 PTY
[ ] scc
7/3/2019 Eric Filseth Il ND City Of Palo Alto $100.00 $100.00
Palo Alto, CA 94301 1 com Mayor
] oTH
L] PTY
[ ] scc
7/3/2019 Anthony Fox Hl ND N/A $100.00 $100.00
Los Angeles, CA 90019 1 com Retired
] oTH
L] PTY
[ ] scc
7/8/2019 Kimberly Fox Il N\D Self-employed $100.00 $100.00
Los Angeles, CA 90045 1 com Marketing Writer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



2427053-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from__07/01/2019

CAII_:I(I;CR),\R/INIA 460

through_12/11/2019

Page 9 of 42

NAME OF FILER
A Better Way Forward To House California

1.D. Number
1417438

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/12/2019 Amy Galaudet

Los Angeles, CA 90048

Hl D

(] com
] oTH
1 PTY
] scc

N/A
Retired

$300.00

$300.00

7/7/2019 Andrea Goldberg

Los Angeles, CA 90046

Hl ND
(] com
] oTH
1 PTY
[]scc

N/A
Retired

$100.00

$100.00

7/3/2019 Angelika Gollmann

Los Angeles, CA 90019

Il ND
[ ] com
(] oTH
] pTY
[]scc

Self-Employed, No Separate
Business Name
Sales

$100.00

$100.00

12/4/2019 GP/TODCO

San Francisco, CA 94103

] IND

[ ] com
M otH
] pTY
] scc

$50,000.00

$50,000.00

71412019 D. Michael Griffin

Saratoga, CA 95070

Il ND

] com
(] OTH
] pTY
] scc

N/A
Retired

$100.00

$100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2019

from

CAII_:I(I;CR),\R/INIA 460

throug

h_12/11/2019

Page _10 of 42

NAME OF FILER
A Better Way Forward To House California

1.D. Number
1417438

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

7/7/2019 Richard Lee Hall

San Francisco, CA 94107

Hl D

(] com
] oTH
1 PTY
] scc

N/A
Retired

$250.00

$3,750.00

11/1/2019 Anne Harvey

San Francisco, CA 94123

Hl ND
(] com
] oTH
1 PTY
[]scc

Self-Employed / Same Name
Attorney

$100.00

$100.00

7/13/2019 Jeffrey Hersh
Los Angeles, CA 90046

Il ND
[ ] com
(] oTH
] pTY
[]scc

N/A
Retired

$100.00

$100.00

7/5/2019 Hamilton Hitchings

Palo Alto, CA 94303

Il ND

[ ] com
(] oTH
] pTY
] scc

Self Employed
Engineer

$100.00

$100.00

7/7/2019 Cheryl Holland

Los Angeles, CA 90046

Il ND

] com
(] OTH
] pTY
] scc

Self Employed, No Separate
Business Name
Activist

$500.00

$500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2427053-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2427053-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from__07/01/2019

FORM

through_12/11/2019

Page 11

CALIFORNIA 460

of 42

NAME OF FILER
A Better Way Forward To House California

1.D. Number
1417438

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/30/2019 James Stephen Peace & Associates

El Cgjon, CA 92019

(1 IND

(] com
H oTH
1 PTY
] scc

$16,000.00

$16,000.00

7/5/2019 James Jolly

Los Altos, CA 94022

Hl ND
(] com
] oTH
1 PTY
[]scc

N/A
Retired

$20.00

$520.00

10/30/2019 James Jolly

Los Altos, CA 94022

Il ND
[ ] com
(] oTH
] pTY
[]scc

N/A
Retired

$500.00

$520.00

7/4/2019 Kathryn Jordan

Palo Alto, CA 94303

Il ND

[ ] com
(] oTH
] pTY
] scc

N/A
Not Employed

$500.00

$500.00

12/1/2019 Catherine Jurca

Glendale, CA 91208

Il ND

] com
(] OTH
] pTY
] scc

Caltech
Professor

$200.00

$200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2427053-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2019
12/11/2019 12 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/6/2019 Brad Kane - IND Kane Law FIrm $4,000.00 $5,000.00
Los Angeles, CA 90035 1 com Lawyer
] oTH
] PTY
[] scc
9/11/2019 Brad Kane - IND Kane Law FIrm $990.00 $5,000.00
Los Angeles, CA 90035 1 com Lawyer
] oTH
] PTY
[] scc
9/11/2019 Brad Kane Il ND KaneLaw Flrm $10.00 $5,000.00
Los Angeles, CA 90035 1 com Lawyer
L] oTH
L] PTY
[] scc
7/8/2019 Roxanna K az Il N\D Roxanna B. Kaz, $100.00 $100.00
Encino, CA 91316 1 com Attorney-At-Law
] OTH Attorney
L] PTY
[] scc
7/8/2019 Arthur Keller Il ND Minerva Consulting $100.00 $100.00
Palo Alto, CA 94303 1 com Communications Consultant
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2019 FORM
12/11/2019 13 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/28/2019 Carolyn Kenady - IND N/A $800.00 $4,600.00
San Francisco, CA 94114 1 com Retired
] OoTH
] PTY
[] scc
11/28/2019 Carolyn Kenady B \D N/A $800.00 $4,600.00
San Francisco, CA 94114 1 com Retired
(] oTH
] PTY
[] scc
7/5/2019 MhaAtma S Khalsa Il ND Khalsa Chiropractic $100.00 $100.00
Los Angeles, CA 90035 1 com Chiropractor
L] oTH
L] PTY
[] scc
7/8/2019 Gabrielle Layton Il ND N/A $2,500.00 $2,500.00
Palo Alto, CA 94301 [ ] com | Retired
L] oTH
L] PTY
[] scc
7/12/2019 James Light Il N\D Science Applications $1,000.00 $1,000.00
Redondo Beach, CA 90277 1 com International Corporation
] OTH Engineer/Manager
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



2427053-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from__07/01/2019

CAII_:I(I;CR),\R/INIA 460

of 42

through_12/11/2019

Page 14

NAME OF FILER
A Better Way Forward To House California

1.D. Number
1417438

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/5/2019 Holly Lofgren

Sunnyvale, CA 94087

Hl D

(] com
] oTH
1 PTY
] scc

Second Harvest Food Bank Of
Santa Clara
Financial Analyst

$100.00

$100.00

7/9/2019 Paul L. Machado

Palo Alto, CA 94306

Hl ND
(] com
] oTH
1 PTY
[]scc

N/A
Retired

$100.00

$100.00

7/6/2019 Casey Maddren

Los Angeles, CA 90068

Il ND
[ ] com
(] oTH
] pTY
[]scc

Presbytery Of San Fernando
Executive Secretary

$100.00

$120.00

11/27/2019 Casey Maddren

Los Angeles, CA 90068

Il ND

[ ] com
(] oTH
] pTY
] scc

Presbytery Of San Fernando
Executive Secretary

$20.00

$120.00

7/5/2019 AnastasiaMann

Los Angeles, CA 90068

Il ND

] com
(] OTH
] pTY
] scc

Corniche Group, Inc
Chief Executive Officer

$1,000.00

$1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2019
12/11/2019 15 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
71712019 Jeanne Manos Il N\D Self Employed $100.00 $100.00
Los Angeles, CA 90046 1 com Certified Public Accountant
] OoTH
1 PTY
[] scc
11/27/2019 Mark Mauceri Hl ND Air Support Group, Inc. $100.00 $100.00
Los Angeles, CA 90027 1 com Executive
(] oTH
1 PTY
[ ] scc
7/5/2019 Geoff Missad Il ND Missad Productions $150.00 $150.00
Los Angeles, CA 90019 1 com Editor
L] oTH
L] PTY
[ ] scc
7/5/2019 TaniaMissad Il D Warner Brothers $150.00 $150.00
Los Angeles, CA 90019 1 com Svp Media Insights
L] oTH
L] PTY
[ ] scc
7/7/2019 TeresaMorris Il ND Teresadchanges.com $100.00 $100.00
Los Altos, CA 94024 1 com Infant/Child Sleep Consultant
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2019 FORM
12/11/2019 16 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/17/2019 Caroline Labiner Moser Il N\D Self Employed $200.00 $200.00
Beverly Hills, CA 90210 ] com Architect
] oTH
] PTY
[] scc
7/3/2019 Michael Nash Hl ND N/A $20.00 $8,007.00
San Mateo, CA 94402 1 com Retired
] oTH
] PTY
[] scc
7/4/2019 Michael Nash Il ND N/A $20.00 $8,007.00
San Mateo, CA 94402 |:| COM Retired
L] oTH
L] PTY
[] scc
7/14/2019 Michael Nash Il ND N/A $20.00 $8,007.00
San Mateo, CA 94402 [ ] com | Retired
L] oTH
L] PTY
[] scc
8/7/2019 Michael Nash Il nD N/A $12.00 $8,007.00
San Mateo, CA 94402 [ ] com | Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2019

from

CAII_:I(I;CR),\R/INIA 460

throug

h_12/11/2019

Page 17 of 42

NAME OF FILER
A Better Way Forward To House California

1.D. Number
1417438

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/13/2019 Michael Nash

San Mateo, CA 94402

Hl D

(] com
] oTH
1 PTY
] scc

N/A
Retired

$10.00

$8,007.00

7/3/2019 Lauren Nukes

Los Angeles, CA 90035

Hl ND
(] com
] oTH
1 PTY
[]scc

Atelier Management
Producer

$100.00

$100.00

7/13/2019 Lesley O'Toole-Roque

West Hollywood, CA 90046

Il ND
[ ] com
(] oTH
] pTY
[]scc

Lesley O'Toole
Journalist

$100.00

$100.00

9/16/2019 Stephanie Peek

San Francisco, CA 94121

Il ND

[ ] com
(] oTH
] pTY
] scc

Self Employed/Same Name
Artist

$100.00

$200.00

11/4/2019 Stephanie Peek

San Francisco, CA 94121

Il ND

] com
(] OTH
] pTY
] scc

Self Employed/Same Name
Artist

$100.00

$200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2427053-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2427053-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from__07/01/2019

CAII_:I(I;CR),\R/INIA 460

of 42

through_12/11/2019

Page 18

NAME OF FILER
A Better Way Forward To House California

1.D. Number
1417438

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/24/2019 David Pennebaker

San Francisco, CA 94114

Hl D

(] com
] oTH
1 PTY
] scc

Compass
Real Estate Associate

$3,000.00

$6,000.00

7/3/2019 Craig Rich

Los Angeles, CA 90064

Hl ND
(] com
] oTH
1 PTY
[]scc

Marvell
Engineer

$100.00

$100.00

7/13/2019 Dennis Richards

San Francisco, CA 94114

Il ND
[ ] com
(] oTH
] pTY
[]scc

City & County Of San Francisco
Planning Commissioner

$5,000.00

$5,000.00

7/3/2019 Stephen Rogers

Los Angeles, CA 90064

Il ND

[ ] com
(] oTH
] pTY
] scc

Steve Rogers Acoustics LLC
Acoustics Consultant

$100.00

$100.00

7/3/2019 Ann Rubin

San Francisco, CA 94133

Il ND

] com
(] OTH
] pTY
] scc

N/A
Self Employed

$100.00

$0.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2019
12/11/2019 19 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/2/2019 ***RETURNED*** - IND N/A ($100.00) $0.00
Ann Rubin Self Employed
San Francisco, CA 94133 % g('l?h{l
1 PTY
[] scc
7113/2019 Nathalie Samanon Il N\D Self Employed $300.00 $300.00
West Hollywood, CA 90046 1 com Post Production Supervisor
(] oTH
1 PTY
[ ] scc
7/3/2019 Dr Susan Shapiro Hl ND Self Employed $200.00 $200.00
Beverly Hills, CA 90212 1 com Psychologist
] oTH
L] PTY
[ ] scc
7/4/2019 Mei-Ling Shek Stefan Il ND N/A $100.00 $100.00
Sunnyvale, CA 94087 1 com Retired
] oTH
L] PTY
[ ] scc
7/8/2019 Stacy Shure Il N\D Self Employed $100.00 $100.00
Los Angeles, CA 90034 1 com Writer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2427053-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2427053-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2019
12/11/2019 20 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/8/2019 Stanley Shure Il N\D Law Offices Of Stanley H. Shure $100.00 $100.00
Los Angeles, CA 90034 1 com Attorney
] OoTH
] PTY
[] scc
7/13/2019 Robert Smith - IND N/A $100.00 $0.00
Los Angeles, CA 90046 1 com Retired
(] oTH
] PTY
[ ] scc
8/5/2019 **x* RETURNED*** H ND N/A ($100.00) $0.00
Robert Smith Retired
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
12/4/2019 David Troup Il ND Troup Properties LLC $500.00 $500.00
San Francisco, CA 94114 1 com Investor
L] oTH
L] PTY
[ ] scc
7/6/2019 Sabrina Venskus Il ND Venskus & Associates, Apc $500.00 $500.00
Ojai, CA 93023 1 com Attorney
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2427053-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from__07/01/2019

CAII_:I(I;CR),\R/INIA 460

of 42

through_12/11/2019

Page 2L

NAME OF FILER
A Better Way Forward To House California

1.D. Number
1417438

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/12/2019 Venskus And Assoc Venskus

Ojai, CA 93023

Hl D

(] com
] oTH
1 PTY
] scc

Venskus and Associates, A.p.c.
Attorney

$1,000.00

$1,000.00

7/9/2019 L uetta Watson

Los Angeles, CA 90044

Hl ND
(] com
] oTH
1 PTY
[]scc

Los Angeles County Superior
Court
Judicial Assistant

$200.00

$200.00

7/9/2019 Howard Weisberg

Pacific Palisades, CA 90272

Il ND
[ ] com
(] oTH
] pTY
[]scc

Pacific Sjw, LLC
Real Estate Investor

$100.00

$100.00

7/8/2019 John Welborne

Los Angeles, CA 90020

Il ND

[ ] com
(] oTH
] pTY
] scc

Larchmont Chronicle
Executive

$500.00

$500.00

7/3/2019 Carey White

San Francisco, CA 94121

Il ND

] com
(] OTH
] pTY
] scc

Positive ArtsLLC
Systems Architect

$20.00

$2,565.00

SUBTOTAL

$118,042.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2427053-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2019 FORM
12/11/2019
SEE INSTRUCTIONS ON REVERSE through Page 22 of 42
NAME OF FILER I.D. NUMBER
A Better Way Forward To House California 1417438
() (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[Iroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
Llino Cdcom ot ClpTy Csce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:’ FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 23 of 42
NAME OF FILER 1.D. Number
A Better Way Forward To House California 1417438
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



2427053-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2019 FORM
12/11/2019 24 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
A Better Way Forward To House California 1417438
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
8/1/2019 Michagl Nash B D Retired Software fee $85.00 $8,007.00
San Mateo, CA 94402 Ll cont N/A
LJloTH
ClpTY
[Iscc
Michael Nash Retired Software fee $85.00 $8,007.00
9/1/2019 San Mateo, CA 94402 D N/A
Clcom
LJloTH
ClpTY
[Jscc
Michael Nash Retired Software fee $85.00 $8,007.00
1011/2019 San Mateo, CA 94402 D N/A
Clcom
LJloTH
ClpTY
[Jscc
Michael Nash Retired Software fee $85.00 $8,007.00
11/1/2019 San Mateo, CA 94402 D N/A
Clcom
LJloTH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $28,925.00 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $28,925.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o %nﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 an D ,925. -
Add L 1 d 2. Enter h d the S ry p g Col AL 4 d 10 TOTAL $28,925.00 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink.

SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2019 FORM
12/11/2019 25 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
A Better Way Forward To House California 1417438
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
12/1/2019 Michael Nash B D Retired Software fee $85.00 $8,007.00
San Mateo, CA 94402 N/A
Clcom
LJloTH
ClpTY
[Iscc
***THIRD PARTY REPAYMENT*** Bill Paid By Third Party  |$6,450.00 $6,450.00
71122019 Cow Hollow Association IRIN
San Francisco, CA 94123 [ lcom
Memo Reference: PAY 360 HotH
—L Upry
5] Jscc
7112/2019 ***THIRD PARTY REPAYMENT*** Real Estate Professional Bill Paid By Third Party  |$7,500.00 $17,600.00
Hydee Feldstein H nD Self-Employed, No Separate
Los Angeles, CA 90019 Clcom Business Name
Memo Reference: PAY 361 CloTH
—L Upry
5] lscc
***THIRD PARTY REPAYMENT*** Retired Bill Paid By Third Party  |$2,500.00 $3,750.00
711212019 pichard Lee Hall BN |wa
San Francisco, CA 94107 [ Jcom
Memo Reference: PAY 362 CloTH
—L Upry
E] lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

*Contributor Codes
IND - Individual

COM- Recipient Committee
(other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

2427053-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2019 FORM
12/11/2019 26 42
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF.EMPLOYED, ENTER | GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
7/12/2019 ***THIRD PARTY REPAYMENT*** Retired Bill Paid By Third Party $500.00 $500.00
H nD
Sara Bemus N/A
Palo Alto, CA 94301 L] com
Memo Reference: PAY 363 [JoTH
—L Upry
5] Jscc
***THIRD PARTY REPAYMENT*** Researcher Bill Paid By Third Party $500.00 $500.00
22019 5 Srewart B IND  |Sof Employed / Same Name
Woodland Hills, CA 91364 Clcom
Memo Reference: PAY 364 CloTH
—L Upry
:] [Jscc
7112/2019 _|**THIRD PARTY REPAYMENT*** Secretary Bill Paid By Third Party [$1,000.00 $1,000.00
J. Minott Wessinger H nD McKenzie Foundation Of San
San Francisco, CA 94123 Jcom Francisco
Memo Reference: PAY 365 CloTH
—L Upry
5] lscc
***THIRD PARTY REPAYMENT*** Retired Bill Paid By Third Party $1,550.00 $1,550.00
7112/2019 Anne Boswell Bertrand H nD N/A
San Francisco, CA 94123 Clcom
Memo Reference: PAY 366 CloTH
—L Upry
E] lscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 2/ of 42
NAME OF FILER I.D. Number
A Better Way Forward To House California 1417438
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF.EMPLOYED, ENTER | GOODS OR SERVICES VALUE CALENDAR YEAR (|FT|§)E%/:JT|FEED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
7/12/2019 ***THIRD PARTY REPAYMENT*** B o Retired Bill Paid By Third Party  |$7,500.00 $8,007.00
Michael Nash N/A
San Mateo, CA 94402 Clcom
Memo Reference: PAY 367 [JoTH
—L Upry
5] Jscc
***THIRD PARTY REPAYMENT*** Retired Bill Paid By Third Party  |$1,000.00 $2,000.00
71122019 David Bancroft M D N/A
San Francisco, CA 94123 Clcom
Memo Reference: PAY 368 CloTH
—L Upry
5] Jscc
C]IND
Clcom
L] oTH
ClpTY
[Jscc
C]IND
Clcom
L] oTH
ClpTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $28,925.00 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er

PTY - Political Party

3. Total nonmonetary contributions received this period. _ _
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.


Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 07/01/2019 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

through 12/11/2019 Page 28 of 42

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

TYPE OF PAYMENT
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 29 of 42
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Paragon Payment Solutions FND $2.12
Scottsdale, AZ 85257
eFundraising Connections FND $2.07
Sacramento, CA 95816

S. E. Owens & Company PRO $610.00
Oakland, CA 94607

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $132,252.39
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $132252.39

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 30 of 42
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Donor Stack, LLC WEB $93.40
Oakland, CA 94607
Nossaman, LLP PRO $2,000.00
Los Angeles, CA 90017

Blue Parasol FND $1,955.76
Chantilly, VA 20151
Andrew James Crutchfield CNS $3,000.00
Sacramento, CA 95816

Donor Stack, LLC WEB $720.85
Oakland, CA 94607

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 31 of 42
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

S. E. Owens & Company PRO $1,555.00
Oakland, CA 94607
Project Applecart POL $4,000.00
New York, NY 10018

Blue Parasol FND $94.04
Chantilly, VA 20151

Quintana, Watts & Hartmann CNS $4,000.00
Sacramento, CA 95814

Quintana, Watts & Hartmann CNS $4,000.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 32 of 42
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Donor Stack, LLC WEB $131.22
Oakland, CA 94607
Project Applecart POL $20,000.00
New York, NY 10018
S. E. Owens & Company PRO $1,550.00
Oakland, CA 94607

Blue Parasol FND $534.56
Chantilly, VA 20151

Donor Stack, LLC WEB $152.17
Oakland, CA 94607

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 33 of 42
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MJE Strategies LLC CMP $2,875.35
Fremont, CA 94536
Project Applecart POL $12,848.00
New York, NY 10018
S. E. Owens & Company PRO $1,300.00
Oakland, CA 94607

Paragon Payment Solutions FND $217.66
Scottsdale, AZ 85257

Donor Stack, LLC WEB $160.84
Oakland, CA 94607

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012019 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 34 of 42
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Groundwork Studio WEB $95.88
Albuquerque, NM 87110
Groundwork Studio WEB $79.99
Albuquerque, NM 87110
Groundwork Studio WEB $25.10
Albuquerque, NM 87110

Groundwork Studio WEB $2,500.00
Albuquerque, NM 87110

Groundwork Studio WEB $800.00
Albuquerque, NM 87110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2427053-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2019
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 35 of 42
NAME OF FILER I.D. NUMBER
1417438

A Better Way Forward To House California

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Groundwork Studio WEB $520.00
Albuquerque, NM 87110
S. E. Owens & Company PRO $1,300.00
Oakland, CA 94607

Paragon Payment Solutions FND $36.98
Scottsdale, AZ 85257
A Better Way Forward to House California cvc $65,091.40
Oakland, CA 94607

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $132,252.39

2427053-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F o
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

U 460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER I.D. NUMBER
1417438

A Better Way Forward To House California

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Quintana, Watts & Hartmann CNS $4,000.00 $0.00 $4,000.00 $0.00
Sacramento, CA 95814
Quintana, Watts & Hartmann CNS $4,000.00 $0.00 $4,000.00 $0.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be SUBTOTALS  $8,000.00 $0.00 $8,000.00 $0.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2427053-0

INCURRED TOTALS $0.00

PAID TOTALS $8,000.00

NET ($8,000.00)

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2019 FORM 46 O

through _12/11/2019 37 42
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1417438

A Better Way Forward To House California

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2427053-0
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SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/11/2019 Page 38 of 42
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/11/2019 39 a2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A Better Way Forward To House California 1417438
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: PAY 360

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

Memo Reference: PAY 361

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

Memo Reference: PAY 362

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

Memo Reference: PAY 363

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

2427053-0



Memo Reference: PAY 364

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

Memo Reference: PAY 365

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

Memo Reference: PAY 366

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

Memo Reference: PAY 367

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

2427053-0



Memo Reference: PAY 368

Polling costs paid to Project Applecart 223 W. 38th Street New York, NY 10018.

2427053-0
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